
Applicant (Required - please print with pen or type all information.  Insert N/A if not applicable)

Name  _____________________________________________________________________________

Address  ___________________________________________________________________________

City, State and Zip  ___________________________________________________________________ 

Phone  ________________________Dates of Movement __________________ to ___________________

Fax Number ________________________ Email _________________________________________ 

Transporting Vehicle:

Power Unit License Plate Number  ________________________ Year __________ Make  __________

Trailor License Plate Number  ____________________________ Year __________ Make  __________

Load:

Description  ________________________________________ Load Weight  ________________________________

Axle 1 ___________________

Axle 2 ___________________ 

Axle 3  ___________________

Axle 4  ___________________

Axle 5  ___________________

Axle 6  ___________________

Axle 7  ___________________

Axle 8  ___________________

Dated at:  ___________________________

By:  ________________________________ (Print)

       ________________________________ (Signature)

Title:  _______________________________

Department of Public Works - Division of Highways

95 Franklin Street ~ 14th Floor

Buffalo, New York 14202

Fax: 716-858-8228

Axle  7-8 _________ Axle 16 ________________ Axle 15-16  _________

APPLICANT hereby certifies that all information is 

true and correct for the above vehicles.

Mail this application to the following address along with your check payble to Erie County Department of Public Works.  Also include 

the NYSDOT Permit and Certificate of Insurance.

County of Erie

Axle  5-6 _________ Axle 14 ________________ Axle 13-14  _________

Axle  6-7 _________ Axle 15 ________________ Axle 14-15  _________

Axle  3-4 _________ Axle 12 ________________ Axle 11-12 _________

Axle  4-5 _________ Axle 13 ________________ Axle 12-13 _________

Axle 9 ________________ Axle 8-9 ___________

Axle 1-2 _________ Axle 10 ________________ Axle 9-10 __________

Axle  2-3 _________ Axle 11 ________________ Axle 10-11 _________

Movements to Originate and Terminate as Follows, Over Routes Indicated: (or submit NYSDOT Route Survey)

From:  ____________________ to:  _______________________ Routes:  _____________________________________

Axle Weight & Spacing (Axles less than 46 inches apart shall be considered as one axle.  The spacing shall be measured to the center 

point between each axle.  A NYSDOT Permit can be submitted.  Submit sketch for more than 16 Axles).

Axle Weight Axle Spacing Axle Weight Axle Spacing

Gross Weight Overall Height Overall Length Overall Width   

Erie County Department of Public Works

Division of Highways

95 Franklin Street ~ 14th Floor

Buffalo, New York 14202

APPLICATION FOR SPECIAL HAULING PERMIT
To move a vehicle or combination of vehicles on highways under the jurisdiction of the County of Erie - Division of Highways exceeding the dimensions and 

weight as specified in Section 385 of the Vehicle and Traffic Law

Annual Permit Holders:  Caution           
                                                                                                                                                                                                                                                             
CONSTRUCTION MAY CAUSE UNSCHEDULED DELAYS AND/OR TRAVEL 
RESTRICTIONS.  SURVEY ROUTE PRIOR TO TRAVEL IS ADVISED.  PERMIT 
INVALID FOR ANY LOADS WHICH EXCEED THE POSTED HEIGHTS OR 
WEIGHTS OF A COUNTY HIGHWAY.  
 
PERMITEE CERTIFIES THAT ALL ROUTES HAVE BEEN SURVEYED FOR 
OVERHEAD CLEARANCE FOR LOADS 14 FEET HIGH OR MORE. 
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